
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH lnstructlon Gulde explalns how to complete thls form. 11 
Fller ID (Elhlcs Commlsslon Fllers) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST MI 
OFFICE USE ONLY OFFICEHOLDER Mr Rolando G 

NAME , ................................................................................ 
Date Recalved 

NICKNAME LAST SUFFIX 

Roland Barrera 01/15/2026 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 807 N Upper Broadway, Suite 102 
MAILING Corpus Christi, TX 78401 RH/MR 
ADDRESS 

11 Changa of Address 

5 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-dallvered or Date Poslmarkad 
OFFICEHOLDER ( 361 ) 4002484 PHONE 

Recelpl # 1 Amounl $ 
6 CAMPAIGN MS/MRS/MR FIRST MI 

TREASURER Mr Richard A NAME , ................................................................................ Date Procassed 

NICKNAME LAST SUFFIX 

Barrera 
Date lmagad 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 807 N Upper Broadway, Suite 102 
ADDRESS 

Corpus Christi, TX 78401 
(Resldence or Business) 

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 361 ) 4002484 

9 REPORTTYPE fil January 15 n 30th day before elecllon □ Runoff □ 15th day efter campalgn 
treasurer appolntment 
(Officeholder Only) 

[l July 15 n 8th day before elecllon n Exceeded Modlfied n Final Report (Attach C/OH - FR) 
Reportlng Llmlt 

10 PERIOD Month Day Year Month Day Year 
COVERED 

07 / 01 / 25 12 / 31 /25 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year n Prlmary o Runoff n Olher 
Descrlpllon 

/ / n General [J Speclal 

12 OFFICE OFFICE HELD (lf any) 
113 

OFFICE SOUGHT (lf known) 

Council Mernber at Large 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLtTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE OANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) 
OONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES. 

COMMITTEE TYPE COMMITTEE NAME 

n GENERAL 
COMMITTEE ADDRESS 

Addltlonal Pagas 

n SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provlded by Texas Ethlcs Commlsslon www.ethlos.state.tx.us Revised 1/1/2026 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Roland Barrera 
16 Fller ID (Ethlcs Commlsslon Fllers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 

••••••• •• •• ••• •• ···1---------------------------1-----
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

. $ 
•••••...... . ... . . ··1---------------------------¼-----

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTJONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

.... . .......... . ··1----------------------------1------
OUTSTANDING 
LOANTOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTJNG PERIOD $ 

·ºº 
1,000.00 

·ºº 
3,500.00 

272.27 

6832.32 

18 SIGNATURE I swear, ar affirm, under penalty of perjury, !ha! !he accompanylng report Is true and corree! and lncludes all lnformatlon 
requlred to be reportad by me under TIiie 15, Electlon Coda. 

Signatura of Candidata or Offlcaholdar 

Please complete either option below: 

(1) Affldavit 

NOTARY STAMP/SEAL 

Sworn lo and subscrlbed before me by ________________ thls !he __ _ day of _____ _ 

20 ____ , to certlfy whlch, wllness my hand and sea! of office. 

Signatura of offlcer admlnlslerlng oath Prlnted neme of officer admlnlsterlng oath TIiie of olficer admlnlsterlng oath 

(2) Unsworn Declaratlon 

, and my dale of blrth Is My name Is Rolando G. Barrera 

My address is 84 Lake Shore Drive , Corpus Christi , ~. 78413 USA 
(slreet) (clty) (slale) (zlp coda) (country) 

Executed In _N_u_e_c_e_s ____ County, State of_i_e_x_a_s ___ , on the ~ day of January , 2026 . 

'/(otaf¡tl, '6atrera (monlh) (year) 

~andlffl'f'D {J.n U. l(!U U :10..ITcsn 

Signatura of Candldate/Offlceholder (Declaran!) 

Forms provlded by Texas Ethlcs Commlsslon www.ethlcs.state.tx.us Revisad 1/1/2026 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILERNAME 20 FIiar ID (Ethlcs Commlsslon Fllers) 

Roland Barrera 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. v' SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1000.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. v' SCHEDULE E: LOANS $ 6832.32 

5. v' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3500.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TOFILER 

Forms provlded by Texas Ethlcs Commlsslon www.ethics.state.tx.us Revlsed 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested information is not applicable, DO NOT include this page in the report. 

The lnstructlon Guide explains how to complete this form. 1 Total pages Schedule A 1: 1 

2 FILER NAME 3 Fller ID (Ethlcs Commlsslon Fllers) 

Roland Barrera 

4 Date 5 Full name of contrlbutor out•ol•slale PAC (ID#: l 7 Amount of contributlon ($) 

Valero Political Action Committee 
07/02/2025 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

6 Contribular address; Clly; State; Zlp Code 1000 

,_San Antonio, TX 78269 

8 Principal occupatlon / Job tille (See instructlons) 9 Employer (See lnstructlons) 

Date Full name of contributor oul-of-stale PAC (ID#: l Amount of contrlbutlon ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contrlbutor address; Clty; state; Zlp Cede 

Principal occupatlon / Job tille (See lnstructlons) Employer (See lnstructlons) 

Date Full name of contrlbutor out-ol-slale PAC (ID#: l Amount of contrlbutlon ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contribular address; Clty; State; Zlp Cede 

Principal occupatlon / Job tille (See lnslructlons) Empioyer (See lnstructlons) 

Date Full name of contribular out-of-slale PAC (ID//: l Amount of contributlon ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contrlbutor address; Clty; State; Zlp Code 

Principal occupatlon / Job tille (See lnstructlons) Empioyer (See lnstructlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contrlbutor Is out-of-state PAC, please see lnstructlon gulde for addltlonal reportlng requlrements. 

Forms provlded by Texas Ethlcs Commission www.ethlcs.state.tx.us Revisad 1/1/2026 



NON-MONETARY (IN-KIND} POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

lf the requested ínformation is not applicable, DO NOT include this page in the report. 

The lnstructlon Gulde explalns how to complete thls form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Fller ID (Ethlcs Commlsslon Fllers) 

Roland Barrera 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full nama of contrlbut.or O oul-of-state PAC (ID#: l 8 Amountof lg ln-klnd contrlbutlon 
Contrlbutlon $ 1 descrlptlon 

1 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 
7 Contrlbutor address; Clty; state; Zlp Code 1 

1 
Check if travel outslde of Texas. Complete Schedule T. 

10 Principal occupatlon / Job tille (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructlons) 

12 Contrlbutor's principal occupation (FOR JUDICIAL) 13 Contrlbutor's Job tille (FOR JUDICIAL) (See instructions) 

14 Contrlbutor's employer/law flrm (FOR JUDICIAL) 15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL) 

16 if contrlbutor is a chlid, law flrm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contrlbutor 0 out-of-slale PAC (ID#: l Amount of 1 ln-klnd contrlbution Date 1 Contributlon $ descrlpllon 
1 .. , .................. , ...................................................... 1 

Contrlbutor address; Clty; State; Zlp Code 1 
1 

Check lf travel oulslde of Texas. Complete Schedule T. 

Principal occupallon / Job tille (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions) 

Contrlbutor's principal occupation (FOR JUDICIAL) Contrlbutor's Job tille (FOR JUDICIAL) (See lnstructlons) 

Contrlbutor's employer/law flrm (FOR JUDICIAL) Law flrm of contrlbutor's spouse (lf any) (FOR JUDICIAL) 

lf contrlbutor Is a chlid, law flrm of parent(s) (lf any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contrlbutor Is out-of-state PAC, please see lnstructlon gulde for addltlonal reportlng requlrements. 

Forms provlded by Texas Ethlcs Commlsslon www.ethlcs.state.tx.us Revisad 1/1/2026 



PLEDGED CONTRIBUTIONS SCHEDULE B 
lf the requested lnformation is not appllcable, DO NOT include this page in the report. 

The lnstructlon Gulde explalns how to complete thls form. 1 Total pagas Schedule B: 

2 FILER NAME 3 Fller ID (Elhlcs Commlsslon Fllers) 

Roland Barrera 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor O out-of-stale PAC (ID//: l 8 Amount 1 9 ln-klnd contrlbulion 
of Pledge $ 1 descrlptlon 

1 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 7 Pledgor address; City; State; Zlp Code 
1 
1 
l. 

Check if travel outslde of Texas. Complete Schedule T. 

10 Principal occupatlon / Job tille (See lnstructlons) ¡ 11 Employer (See lnstructlons) 

Date Full name of pledgor D oul-of-state PAC (ID//: l Amount 1 ln-klnd contrlbutlon 
of Pledge $ 1 descrlptlon 

1 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Pledgor address; Clty; State; Zlp Code 1 
1 
l. 

Check lf travel outslde of Texas. Complete Schedule T. 

Principal occupatlon / Job tille (See lnstructlons) 

1 

Employer (See lnstructlons) 

Date Ful! name of pledgor 0 out-of-slale PAC (ID//: ) Amount of 1 ln-klnd contrlbullon 
Pledge $ 1 descrlptlon 

1 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 Pledgor address; Clty; State; Zlp Code 

1 
1 
1. 

Check lf travel outslde of Texas. Complete Schedule T. 

Principal occupatlon / Job lltle (See lnstructlons) 

1 

Employer (See lnstructlons) 

Date Full name of pledgor O out-of-state PAC (ID#: l Amount of 1 ln-klnd contrlbutlon 
Pledge $ 1 descrlption 

1 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Pledgor address; City; State; Zlp Code 1 
1 
1 

Check lf travel outslcie of Texas. Complete Schedule T. 

Principal occupatlon / Job lllle (See lnstructlons) 

1 

Employer (See lnstructlons) 

ATT ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contrlbutor Is out-of-state PAC, please see lnstructlon gulde for addltlonal reporting requlrements. 

Forms provlded by Texas Ethlcs Commlsslon www.ethlcs.state.tx.us Revlsed 1/1/2026 



LOANS SCHEDULE E 

lf the requested information Is not appllcable, DO NOT include this page in the report. 

The lnstructlon Gulde explalns how to complete thls form. 
1 Total pages Schedule E: 

1 

2 FILER NAME 3 Fller ID (Ethlcs Commlsslon Fllers) 

Roland Barrera 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name oflender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

Rolando G. Barrera 6832.32 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•••••••••• 6 Is lender 8 Lender address; Cily; State; Zlp Code 

10 lnterest rate 
a flnanclal 

84 Lake Shore Drive, Corpus Christi, TX 78413 lnslltutlon? 

n y • N 
11 Maturily date 

12 Principal occupatlon / Job tille (See lnstructlons) 13 Employer (See lnstructlons) 

Consultant / Agency Owner Self Employed 
14 Descrlptlon of Collaleral 15 

Check lf personal funds were depositad lnlo po!lllcal 

v none 
account {See lnstructlons) 

16 GUARANTOR 17 Name of guaranlor 19 Amount Guaranteed ($) 
INFORMATION 

...... , .................................. ,.,, ..................................... 
18 Guarantor address; Clty; State; Zlp Code 

not appllcable 

20 Principal Occupatlon (See lnstrucllons) 21 Employer (See lnstructlons) 

Dateofloan Name of lender O out-of-state PAC (ID#: ) Loan Amount ($) 

,, ........ , ...................... , ....................... , ........................ 
Is lender Lender address; Clty; State; Zlp Code 

lnterest rate 

a flnanclal 
lnslltutlon? 

Dv n Maturlty date 
N 

Principal occupatlon / Job tille (See lnstructlons) Employer (See lnslructlons) 

Descrlptlon of Collateral 
Check lf personal funds were depositad lnto polltlcal 

none 
account (See lnstrucllons) 

GUARANTOR Name ofguarantor Amount Guaranteed ($) 
INFORMATION 

•••·•••••••••••••••••••••••••••·•··•·••••••••••••••••••••••••••••••••••••••••••••• 
Guarantor address; Clty; State; Zlp Code 

not appllcable 

Principal Occupatlon (See lnstructlons) Employer (See lnstrucllons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf lender Is out-of-state PAC, please see lnstructlon gulde for addltlonal reportlng requlrements. 

Forms provlded by Texas Ethlcs Commlsslon www.elhics.state.tx.us Revlsed 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

lf the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllslng Expense Event Expense Loan Repaymenl/Relmbursement Sollcltatlon/Fundralslng Expense 
AccounUng/Banklng Fees Office Overhead/Rental Expense TransportaUon Equlpment & Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Travel In Dlstrlct 
Contrlbutlons/DonaUons Made By Glfl/Awards/Memorials Expense Prinling Expense Travel Out Of Dlstrict 

Candldate/Officeholder/Polltlcal Commlttee Legal Servlces Salaries/Wages/Conlract Labor Other(entera categorynot listad above) 
Credtt Card Payment 

The lnslructlon Gulde explalns how to complete thls form. 

1 Total pagas Schedule F 1: 2 FILER NAME 13 FIiar ID (Ethlcs Commlsslon Fllers) 

1 Roland Barrera 
4 Date 5 Payeename 

10/13/2025 Rolando G. Barrera 
6 Amount ($) 7 Payee address; Clty; State; Zlp Code 

500.00 84 Lake Shore Drive, Corpus Christi, TX 78413 

8 (a) Category (See Categorles Usted al the top of thls schedule) (b) Descrlptlon 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

(e) Check if travel outslde ofTexas. Complete Schedule T. Check lf Austln, TX, offlceholder living expense 

9 Complete ill!!Y lf dlrecl Candidata I Officeholder name Office sought Office held 
expendlture to beneflt C/OH 

Date Payeename 

08/11/2025 Rolando G. Barrera 

Amount ($) Payee address; Clty; State; Zlp Code 

3000.00 84 Lake Shore Drive, Corpus Christi, TX 78413 

Category (Sea Calegories llsted al the top of thls schedule) Descrlptlon 

PURPOSE Loan Repayment 
OF 

EXPENDITURE 

Check U travel outslde ofTexes. Complele Schedule T. Check Ir Auslln, TX, officeholder living expense 

Complete .Q.illX lf dlrect Candidata I Officeholder name Office sought Office held 
expendlture to beneflt C/OH 

Date Payeename 

Amount ($) Payee address; Clty; State; Zlp Coda 

Category (See Categorles Usted at the top of thls schedule) Descrlptlon 

PURPOSE 
OF 

EXPENDITURE 

Checklftravel oulslde ofTexas. Complete Schedule T. Check lf Austln, TX, offlceholder living expense 

Complete .Q.illX lf dlrect Candidata I Officeholder name Office sought Office held 
expendlture to beneflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provlded by Texas Ethlcs Commlssion www.ethlcs.state.tx.us Revisad 1/1/2026 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

lf the requested informatíon is not appllcable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertlslng Expense Event Expense Loan RepaymenVRelmbursement SollcllaUon/Fundralslng Expense 
AccounUng/Banklng Fees Office Overhead/Rental Expense TransportaUon Equlpment & Relatad Expense 
Consu!Ung Expense Food/Beverage Expense Polling Expense Travel In Dlstrlct 
ContribuUons/DonaUons Made By GlfVAwardS/Memorials Expense Printing Expense Travel Out Of Dlslrfct 

Candldale/Officeholder/Pol!Ucal Commlttee Legal Servlces Salarles/Wages/Contractlabor Olher(enlera calegory nol llsled above) 

The lnstrucllon Gulde explalns how to complete thls form. 

1 Total pagas Schedule F2: 2 FILERNAME 3 Fller ID (Ethlcs Commlsslon Fllers) 

Roland Barrera 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; Clty; State; Zlp Cede 

9 TYPE OF n n EXPENDITURE Polltlcal Non-Polltical 

10 (a) Category (See Calegorles llsled al the top of thls schedule) (b) Descrlptlon 

PURPOSE 
OF 

EXPENDITURE 

(e) Check iflravel oulslde ofTexas. Complete Schedule T. Check lf Auslin, TX, oHlceholder living expense 

11 Complete Qli!,Y lf direct Candidata / Offlceholder name 
expendlture to beneflt C/0H 

Offlce sought Offlce held 

Date Payee name 

Amount ($) Payee address; Clty; State; Zlp Cede 

TYPE OF n n Non-Polltical EXPENDITURE Polltlcal 

Category (Sea Calegories listad al lhe top of thls schedule) Descrlptlon 

PURPOSE 
OF 

EXPENDITURE 

Checklílravel oulslde ofTexas. Complete Schedule T. Check 11 Auslin, TX, offlceholder living expense 

Complete Qli!.Y lf direct Candidata / Offlceholder name Offlce sought Offlce held 
expendlture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethlcs Commlssion www.ethlcs.state.tx.us Revlsed 1/1/2026 



PURCHASE OF INVESTMENTS MADE F3 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

lf the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages Schedule F3: 
The lnstrucllon Gulde explalns how to complete thls form. 

2 FILERNAME 3 Fller ID (Ethlcs Commisslon Fllers) 

Roland Barrera 

4 Date 5 Nama of person from whom lnvestment Is purchased 

..... ,., ...................... ,, ................................................. , .............................................. 
6 Addrass of parson from whom lnveslmenl Is purchased; Clty; State; Zlp Code 

7 Descrlpllon of lnvestment 

8 Amount of lnvastment ($) 

Date Nama of person from whom lnveslment Is purchased 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Address of parson from whom lnvestmant Is purchased; Clty; Stata; Zlp Coda 

Dascrlptlon of lnveslment 

Amount of lnvestmenl ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provlded by Texas Ethlcs Commlsslon www.ethlcs.state.tx.us Revisad 1/1/2026 



EXPENDITURES MADE BY CREDIT CARO SCHEDULE F4 
lf the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertlslng Expense Event Expense Loan Repaymenl/Relmbursement SollcltaUon/Fundralslng Expense 
AccounUng/Banklng Feas Office Overhead/Rental Expense TransportaUon Equlpment & Relatad Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travet In Dlstricl 
ContribuUons/OoneUons Made By GlfVAwards/Memorials Expense Prinllng Expense Travel Out Of Dlstricl 
Candldate/Officeholder/PoliUcal Commlttee Legal Servlces Salerles/Wages/Contract Labor Other(enter a category not listad above) 

The lnstructlon Gulde explalns how to complete thls form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

1 TOTAL PAGES 2 FILERNAME 3 FILER ID (Ethics Commlsslon Fllers) 
SCHEDULE F4: Roland Barrera 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ 

5 CREDIT CARO Name of financia! lnstltution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expendlture Charged (e) Date(s) Credlt Card lssuer Pald 

$ 

7 PAYEE (a) Payee name (b) Payee address; Clty, State, Zlp Code 

8 PURPOSEOF (a) Category (See Categorles llsted at the top oíthls schedule) (b) Descrlptlon 
EXPENDITURE 

11 Polltlcal 

n Non-Politlcal (e) Check lf travel outslde ofTexas, Complete Schedule T. Check lf Auslln, TX, offlceholder living expense 

9 Complete ONLY lf dlrect Candldate / Offlcehoider name Offlce Sought Office Held 

expendlture to beneflt C/OH 

PAVMENT (a) Amount Charged (b) Date Expendlture Charged (e) Date(s) Credlt Card lssuer Pald 

$ 

PAYEE (a) Payee name (b) Payee address; Clty, State, Zlp Code 

PURPOSEOF (a) Category (See Categorles llsted atthe top of thls schedule) (b) Descrlptlon 

EXPENDITURE 

n Poiltlcal 

n Non-Poiltlcal (e) Check II travel outslde of Texas, Complete Schedule T. Check lf Austln, TX, offlceholder living expense 

Complete ONLV lf dlrect Candidate / Offlceholder name Offlce Sought Offlce Held 

expendlture to beneflt e/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (e) Date(s) Credlt Card lssuer Pald 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zlp Code 

PURPOSEOF (a) Category (See Categorles Usted at the top of thls schedule) (b) Description 

EXPENDITURE 

11 Poiltical 

n Non-Polltlcal (e) Check lf travel outslde ofTexas. Complete Schedule T. Check lf Austln, TX, offlceholder living expense 

Complete ONLY lf dlrect Candldate / Officeholder name Offlce Sought Office Held 

expendlture to benefll C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provlded by Texas Ethlcs Commisslon www.ethlcs.state.lx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

lf the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertlslng Expense Event Expense Loan RepaymenVRelmbursement SollcltaUon/Fundralslng Expense 
AccounUng/Banklng Feas Office Overhead/Rental Expense TransportaUon Equlpment & Relatad Expense 
ConsulUng Expense Food/Beverage Expense Polling Expensa Travel In Dlstrlct 
ContrlbuUons/Donatlons Meda By Glfl/Awards/Memorials Expense PrinUng Expense Travel Out Of Dlstrlct 

Candidate/Olliceholder/PollUcal Commlltee Legal Services Salaries/Wages/ContractLabor Olher(enter a category not Usted above) 
Credlt Can:l Payment 

The lnstructlon Gulde explalns how to complete thls form. 

1 Total pagas Schedule G: 2 FILER NAME 1 3 Fller ID (Ethlcs Commlsslon Filers) 

Roland Barrera 

4 Date 5 Payeename 

6 Amount ($) 7 Payee address; Clty; State; Zlp Code 

Relmbunsemenl from 
pollllcal contrlbuUons 
lnlended 

8 (a) Category (Sea Cetegorles Usted at the top ofthls sohedule) (b) Descrlptlon 
PURPOSE 

OF 
EXPENDITURE 

(e) Check iflravel outslde ofTexas. Complete Schedule T. Check lf Austin, TX, ollicaholder living expense 

9 Candidata / Offlceholder name Offlce sought Offlce held 
Complete ill1!X lf dlrect 
expendlture to beneflt C/OH 

Date Payeename 

Amount ($) Payee address; Clty; State; Zlp Cede 

Relmbunsement from 
polltlcal conlribuUons 
lnlended 

Category (See Categories Usted al the top of lhls schedule) Descrlptlon 
PURPOSE 

OF 
EXPENDITURE 

Check lf travel outslde ofTexas. Complete Schedule T. Check lf Auslln, TX, officeholder living expense 

Candidata / Officeholder name Offlce sought Offlce held 
Complete ONLY lf dlrect 
expendlture to benefll C/OH 

Date Payeename 

Amount ($) Payee address; Clty; State; Zlp Code 

Relmbunsemenlfmm 
pollUcal conlribuUons 
lnlended 

Category (Ses Calegorlas lisiad al the top of lhls schedule) Descrlptlon 
PURPOSE 

OF 
EXPENDITURE 

Checklllravel oulslde ofTexas. Complete Schedule T. Check lf Auslln, TX, officeholder living expense 

Complete ONLY lf dlrect 
Candidate / Offlceholder name Offlce sought Offlce held 

expendlture to benefit C/OH 

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provlded by Texas Ethlcs Commlsslon www.ethlcs.state.tx.us Revlsed 1/1/2026 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

lf the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertlslng Expense Event Expense Loan Repayment/Relmbursement Sollcltatlon/Fundralslng Expense 
Accountlng/Banl<lng Fees Oflice Overhead/Rental Expense Transportatlon Equlpmen\& Related Expense 
ConsulUng Expense Food/Beverage Expense Po111ng Expense Travel In Dlstrict 
Contributlons/Donatlons Made By GlfVAwards/Memorials Expense Printlng Expense Travel Out Of Dlstrlct 

Candldate/Officeholder/Polltlcal Comm!ttee Legal Servlces Salartes/Wages/Conlract Labor Olher (entera category notllsted above) 
Credlt Card Payment 

The lnstrucllon Gulde explalns how to complete thls form. 

1 Total pages Schedule H: 2 FILER NAME 
Roland Barrera 

13 Fller ID (Ethlcs Commlsslon Fllers) 

4 Date 5 Business name 

6 Amount ($) 7 Business address; Clty; State; Zlp Code 

8 (a) Category (See Categorles llsted at the top of thls schedule) (b} Descrlptlon 

PURPOSE 
OF 

EXPENDITURE 

(e) Check lf travel outslde ofTexas. complete Schedule T. Check lf Auslln, TX, officeholder living expense 

9 Complete illl1Y lf dlrect Candidata / Offlceholder name Office sought Office held 

expendlture to beneflt C/OH 

Date Business name 

Amount ($) Business address; Clty; State; Zlp Code 

Category (See Categorles Usted at the top of thls schedule) Descrlpllon 

PURPOSE 
OF 

EXPENDITURE 

Check if travel oulsldeo!Texas. Complele Schedule T. Check lf Austln, TX, officeholder living expense 

Complete ONLY lf dlrect Candidata / Offlceholder name Office sought Offlce held 

expendlture to beneflt C/OH 

Date Business name 

Amount ($) Business address: Clty; state; Zlp Code 

Category (See Categorles Usted al the top of lhls schedule) Descrlptlon 

PURPOSE 
OF 

EXPENDITURE 

Check lf lravel oulslde ofTexas. Complete Schedule T. Check lf Auslln, TX, offlceholder living expense 

Complete ONLY lf dlrecl Candidata / Offlceholder name Office sought Office held 

expendlture to beneflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethlcs Commlsslon www.ethics.state.tx.us Revisad 1/1/2026 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1 

lf the requested information is not applicable, DO NOT include this page in the report. 

The lnstructlon Gulde explalns how to complete thls form. 

1 Total pagas Schedule 1: 2 FILERNAME 3 Fller ID (Ethlcs Commlsslon Fllers) 

Roland Barrera 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; Clty State Zlp Code 

8 (a)Category (Sea lnslrucllons for examples of ecceplable (b) Descrlptlon (Sea lnslrucllons regardlng lype or lnformallon 

PURPOSE celegorles.) requlred.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; Clty State Zlp Code 

Category (Sea lnslrucllons for exemples of acceplable Descrlpllon (See lnstrucllons regardlng type of lnformellon 
PURPOSE calegorles.) requlred.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; Clty State Zlp Code 

PURPOSE 
Category (See lnslrucllons for examples of acceptable Descrlptlon (Sea lnstrucllons regardlng type of lnformallon 
calegorles.J requlred.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; Clty State Zlp Code 

Category (See lnstrucllons for examples of acceplable Descrlpllon (See lnstrucllons regardlng type of lnformetlon 
PURPOSE calegorles.) requlred.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethlcs Commlsslon www.ethlcs.state.tx.us Revlsed 1/1/2026 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

lf the requested information is not applicable, DO NOT include this page in the report. 

The lnstructlon Guida explalns how to complete thls form. 1 Total pages Schedule K: 

2 FILER NAME 3 Fller ID (Ethlcs Commlsslon Fllers) Roland Barrera 

4 Date 5 Name ofperson from whom amount Is recelved 8 Amount ($) 

········································································ ........................ 
6 Address of person from whom amount Is recelved; Clty; State; Zlp Code 

7 Purpose far whlch amount Is recelved Check lf polltícal contributlon retumed to fller 

Date Name ofperson from whom amount Is recelved Amount ($) 

········································································ ........................ 
Address of parson from whom amount Is recalvad; Clty; Stata; Zlp Coda 

Purposa far whlch amount Is recaivad Check lf polltlcal contrlbutlon returned to filar 

Date Nama of person from whom amount Is recelvad Amount ($) 

........................................................................ ························ 
Addrass of parson from whom amount Is racalvad; Clty; Stata; Zlp Code 

Purposa far whlch amount Is recalvad Check lf polltlcal contributlon returned to fller 

Date Name of parson from whom amount Is racalvad Amount ($) 

.. , .. , ........................ , .................... , .. , ........... , ............................. 
Addrass of person from whom amount Is recalvad; Clty; Slata; Zip Coda 

Purpose far whlch amount Is recalvad Check lf polltlcal contributlon returned to fliar 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forrns provlded by Texas Ethics Cornrnission www.ethlcs.state.tx.us Revisad 1/1/2026 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET FOR TRAVEL OUTSIDE OF TEXAS 

lf the requested information is not applicable, DO NOT include this page in the report. 

The lnstructlon Gulde explalns how to complete thls form. 
1 Total pages Schedule T: 

2 FILER NAME Roland Barrera 3 Fller ID (Ethlcs Commlsslon Fllers) 

4 Name of Contrlbutor / Corporatlon or Labor Organlzatlon / Pledgor / Payee 

5 Contrlbutlon / Expendlture reportad on: 

n ScheduleA2 n Schedule B n Schedule B(J) n Schedule C2 n Schedule D n Schedule F1 

n Schedule F2 n Schedule F4 n Schedule G n Schedule H n Schedule COH-UC n Schedule 8-SS 

6 Dates of travel 7 Name of person(s) travellng 

8 Departure clty or name of departure locatlon 

9 Destlnatlon clty or name of destlnatlon locatlon 

1 O Means of transportatlon 111 Purpose of travel (lncludlng name of conference, semlnar, or other event) 

Name of Contrlbutor / Corporatlon or Labor Organlzatlon / Pledgor / Payee 

Contrlbutlon / Expendlture reportad on: 

n ScheduleA2 n Schedule B n Schedule B(J) r, Schedule C2 n Schedule D n Schedule F1 

n Schedule F2 n Schedule F4 n Schedule G n Schedule H n Schedule COH-UC n Schedule 8-SS 

Dates of travel Name of person(s) travellng 

Departure clty or name of departure locatlon 

Destlnatlon city or name of destlnatlon locatlon 

Means of transportatlon 

1 

Purpose of travel (lncludlng name of conference, semlnar, or other event) 

Name of Contrlbutor / Corporatlon or Labor Organlzatlon / Pledgor / Payee 

Contrlbutlon / Expendlture reportad on: 

n ScheduleA2 n Schedule B n Schedule B(J) n Schedule C2 n Schedule D n Schedule F1 

n Schedule F2 n Schedule F4 n Schedule G n Schedule H n Schedule COH-UC n Schedule 8-SS 

Dates of travel Name of person(s) travellng 

Departure clty or name of departure locatlon 

Destlnallon clty or name of destlnation looatlon 

Means of transportatlon 

1 

Purpose of travel (lncludlng name of conference, semlnar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provlded by Texas Ethlcs Commlsslon www.ethlcs.state.tx.us Revisad 1/1/2026 



AAAu!. f. "'•-• ·•::J..,__ 
Signature: .,;'~r~=-,UU'v;.:.,:,.;..a,..at<.8W"YW~~.,;,;..""~"'-' 

1,t11hh lltiutndu fJ• n 15,201' U!ll:Sl CST) 

Email: citysecretary@corpuschristitx.gov 


